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First Filing Company: American Home Assurance Company, ... State Tracking Number: EFT $50
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TOI: 17.0 Other Liability - Claims Made/Occurrence Sub-TOI: 17.0001 Commercial General Liability

Product Name: Liquor Liability Endorsement Filing

Project Name/Number: LIQUOR LIABILITY FORMS FILING/AIC-08-GL-11

 

Filing at a Glance

Companies: American Home Assurance Company, American International South Insurance Company, AIG Casualty

Company, Commerce and Industry Insurance Company, Granite State Insurance Company, National Union Fire

Insurance Company of Pittsburgh, Pa., New Hampshire Insurance Company, The Insurance Company of the State of

Pennsylvania

Product Name: Liquor Liability Endorsement

Filing

SERFF Tr Num: AGNY-125612915 State: Arkansas

TOI: 17.0 Other Liability - Claims

Made/Occurrence

SERFF Status: Closed State Tr Num: EFT $50

Sub-TOI: 17.0001 Commercial General Liability Co Tr Num: AIC-08-GL-11 State Status: Fees verified and

received

Filing Type: Form Co Status: Reviewer(s): Betty Montesi, Edith

Roberts, Brittany Yielding

Author: Lakesha Houser Disposition Date: 04/28/2008

Date Submitted: 04/22/2008 Disposition Status: Approved

Effective Date Requested (New): 05/23/2008 Effective Date (New): 

Effective Date Requested (Renewal): 05/23/2008 Effective Date (Renewal): 

State Filing Description:

General Information

Project Name: LIQUOR LIABILITY FORMS FILING Status of Filing in Domicile: Pending

Project Number: AIC-08-GL-11 Domicile Status Comments: 

Reference Organization: NA Reference Number: NA

Reference Title: NA Advisory Org. Circular: NA

Filing Status Changed: 04/28/2008

State Status Changed: 04/28/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

The above-referenced companies submit for your review and approval fifteen (15) endorsements to be used with the

ISO Liquor Liability Coverage Form on file with your Department.
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Please refer to the attached Forms Listing for information about the forms included in this

submission.

Company and Contact

Filing Contact Information

Lakesha Houser, lakesha.houser@aig.com

175 Water Street - 17th Floor (212) 458-5950 [Phone]

New York, NY 10038 (212) 458-7077[FAX]

Filing Company Information

American Home Assurance Company CoCode: 19380 State of Domicile: New York

70 Pine Street Group Code: Company Type: 

New York, NY  10270 Group Name: State ID Number: 

(212) 770-7000 ext. [Phone] FEIN Number: 13-5124990

---------

American International South Insurance

Company

CoCode: 40258 State of Domicile: Pennsylvania

70 Pine Street Group Code: Company Type: 

New York, NY  10270 Group Name: State ID Number: 

(212) 770-7000 ext. [Phone] FEIN Number: 02-6008643

---------

AIG Casualty Company CoCode: 19402 State of Domicile: Pennsylvania

70 Pine Street Group Code: Company Type: 

New York, NY  10270 Group Name: State ID Number: 

(212) 770-7000 ext. [Phone] FEIN Number: 25-1118791

---------

Commerce and Industry Insurance Company CoCode: 19410 State of Domicile: New York

70 Pine Street Group Code: Company Type: 

New York, NY  10270 Group Name: State ID Number: 

(212) 770-7000 ext. [Phone] FEIN Number: 13-1938623

---------

Granite State Insurance Company CoCode: 23809 State of Domicile: Pennsylvania

70 Pine Street Group Code: Company Type: 

New York, NY  10270 Group Name: State ID Number: 

(212) 770-7000 ext. [Phone] FEIN Number: 02-0140690
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National Union Fire Insurance Company of

Pittsburgh, Pa.

CoCode: 19445 State of Domicile: Pennsylvania

70 Pine Street Group Code: Company Type: 

New York, NY  10270 Group Name: State ID Number: 

(212) 770-7000 ext. [Phone] FEIN Number: 25-0687550

---------

New Hampshire Insurance Company CoCode: 23841 State of Domicile: Pennsylvania

70 Pine Street Group Code: Company Type: 

New York, NY  10270 Group Name: State ID Number: 

(212) 770-7000 ext. [Phone] FEIN Number: 02-0172170

---------

The Insurance Company of the State of

Pennsylvania

CoCode: 19429 State of Domicile: Pennsylvania

70 Pine Street Group Code: Company Type: 

New York, NY  10270 Group Name: State ID Number: 

(212) 770-7000 ext. [Phone] FEIN Number: 13-5540698

---------
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Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: 50 per filing

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

American Home Assurance Company $50.00 04/22/2008 19812963

American International South Insurance

Company

$0.00 04/22/2008

AIG Casualty Company $0.00 04/22/2008

Commerce and Industry Insurance Company $0.00 04/22/2008

Granite State Insurance Company $0.00 04/22/2008

National Union Fire Insurance Company of

Pittsburgh, Pa.

$0.00 04/22/2008

New Hampshire Insurance Company $0.00 04/22/2008

The Insurance Company of the State of

Pennsylvania

$0.00 04/22/2008



Created by SERFF on 04/28/2008 02:47 PM

SERFF Tracking Number: AGNY-125612915 State: Arkansas

First Filing Company: American Home Assurance Company, ... State Tracking Number: EFT $50

Company Tracking Number: AIC-08-GL-11

TOI: 17.0 Other Liability - Claims Made/Occurrence Sub-TOI: 17.0001 Commercial General Liability

Product Name: Liquor Liability Endorsement Filing

Project Name/Number: LIQUOR LIABILITY FORMS FILING/AIC-08-GL-11

Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Edith Roberts 04/28/2008 04/28/2008
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Disposition

Disposition Date: 04/28/2008

Effective Date (New): 

Effective Date (Renewal): 

Status: Approved

Comment: 

Rate data does NOT apply to filing.

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing 0.000%

Overall Percentage Rate Impact For This Filing 0.000%

Effect of Rate Filing-Written Premium Change For This Program $0

Effect of Rate Filing - Number of Policyholders Affected 0
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Item Type Item Name Item Status Public Access

Supporting Document Uniform Transmittal Document-Property &

Casualty
Approved Yes

Supporting Document forms listing Approved Yes

Form Unintentional Errors And Omissions Approved Yes

Form Self-Insured Retention Endorsement Approved Yes

Form Broad Form Named Insured Approved Yes

Form Fetal Alcohol Syndrome (FAS) Exclusion Approved Yes

Form Additional Insured- Designated Person Or

Organization (Primary Coverage)
Approved Yes

Form Your Product Exclusion Deleted Approved Yes

Form Anti-Stacking Approved Yes

Form Additional Insured Approved Yes

Form Waiver Of The Transfer Of Rights Of

Recovery Against Others To Us
Approved Yes

Form Cancellation Endorsement Approved Yes

Form Fetal Alcohol Syndrome (FAS) Coverage

Endorsement
Approved Yes

Form Amendment Of Limits Of Insurance Approved Yes

Form Newly Acquired Entity Coverage Approved Yes

Form Recall Of Products Exclusion Approved Yes

Form Fellow Employee Exclusion Deleted Approved Yes
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Form Schedule

Review

Status

Form Name Form # Edition

Date

Form Type Action Action Specific

Data

Readability Attachment

Approved Unintentional

Errors And

Omissions

97483 02-08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 97483__2_0

8_(001).PDF

Approved Self-Insured

Retention

Endorsement

97482 02-08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 97482__2_0

8_(001).PDF

Approved Broad Form

Named Insured

97504 02-08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 97504__2_0

8_(001).PDF

Approved Fetal Alcohol

Syndrome (FAS)

Exclusion

97507 02-08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 97507__2_0

8_(001).PDF

Approved Additional

Insured-

Designated

Person Or

Organization

(Primary

Coverage)

97506 02-08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 97506__2_0

8_(001).PDF

Approved Your Product

Exclusion

Deleted

97475 02-08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 97475__2_0

8_(001).PDF

Approved Anti-Stacking 97477 02-08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 97477__2_0

8_(001).PDF

Approved Additional

Insured

97503 02-08 Endorseme

nt/Amendm

New 0.00 97503__2_0

8_(001).PDF
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ent/Conditi

ons

Approved Waiver Of The

Transfer Of

Rights Of

Recovery Against

Others To Us

97502 02-08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 97502__2_0

8_(001).PDF

Approved Cancellation

Endorsement

97478 02-08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 97478___2_

08_(001).PD

F

Approved Fetal Alcohol

Syndrome (FAS)

Coverage

Endorsement

97479 02-08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 97479

(2_08_(001).

PDF

Approved Amendment Of

Limits Of

Insurance

97476 02-08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 97476__2_0

8_(001).PDF

Approved Newly Acquired

Entity Coverage

97508 02-08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 97508__2_0

8_(001).PDF

Approved Recall Of

Products

Exclusion

97509 02-08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 97509__2_0

8_.PDF

Approved Fellow Employee

Exclusion

Deleted

97510 02-08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 97510

_2.08_.pdf









































97510 (2/08) Includes copyrighted material of  
 Insurance Services Office, Inc., with its permission.  

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

ENDORSEMENT # 
 

This endorsement, effective 12:01 A.M.                          forms a part of Policy 

No.                       issued to                             by 

 
FELLOW EMPLOYEE EXCLUSION DELETED 

 
This endorsement modifies insurance provided under the following: 
 
 LIQUOR LIABILITY COVERAGE FORM 
 
SECTION II - WHO IS AN INSURED, 2. a. (1) (a) and (b) are deleted in its entirety 
and replaced with the following: 
 

(1) “Injury”: 
 

(a) To you, to your partners or members (if you are a partnership or 
joint venture), to your members (if you are a limited liability 
company). 
 

 
 
 

_______________________________ 
AUTHORIZED REPRESENTATIVE 
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Rate Information
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Approved 04/28/2008

Comments:

Attachment:

NAIC transmittal.pdf

Review Status:

Satisfied  -Name: forms listing Approved 04/28/2008

Comments:

Attachment:

Form Listing for Liquor Liability.pdf



 
1

Effective January 1, 2006 
Property & Casualty Transmittal Document (Revised 1/1/05) 

 
2. Insurance Department Use only 
a. Date the filing is received:       
b. Analyst:       
c. Disposition:       
d. Date of disposition of the filing:       
e. Effective date of filing:       
f. State Filing #:       
g. SERFF Filing #:       

 

 

3. Group Name Group NAIC # 
 American International Group, Inc. 012 

 

5. Company Tracking Number AIC-08-GL-11 
 

Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number] 
6. Name and address  Title Telephone #s FAX # e-mail 

 
Lakesha Houser 
175 Water Street- 17th Floor 
New York, NY 10038 

 
Filings 
Analyst 

 
(212) 458-5950 

 
(212) 458-7077 

 
Lakesha.Houser@aig.com 

7. Signature of authorized filer  
8. Please print name of authorized filer Lakesha Houser 

 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance (TOI) 17.0 Other Liability - Claims Made/Occurrence 

10. Sub-Type of Insurance  (Sub-TOI) 17.0001 Commercial General Liability 
11. State Specific Product Code(s) (if 

applicable)[See State Specific Requirements]
 

 12. Company Program Title (Marketing title)        
13. Filing Type    Rate/Loss Cost      Rules    Rates/Rules 

  Forms    Combination Rates/Rules/Forms 
  Withdrawal    Other   (give description) 

14. Effective Date(s) Requested   New: 05-23-2008 Renewal: 05-23-2008 
15. Reference Filing?   Yes       No 
16. Reference Organization (if applicable) N/A 
17. Reference Organization # & Title  N/A 
18. Company’s Date of Filing April 22, 2008 
19. Status of filing in domicile   Not Filed    Pending    Authorized    Disapproved 
PC TD-1 pg 1 of 2 
 
 
 
 

4. Companies Name(s) Domicile NAIC # FEIN# 
1 AIG Casualty Company PA 012-19402 25-1118791 
2 American Home Assurance Company NY 012-19380 13-5124990 
3 American International South Insurance Company PA 012-40258 02-6008643 
4 Commerce and Industry Insurance Company NY 012-19410 13-1938623 
5 Granite State Insurance Company PA 012-23809 02-0140690 
6 National Union Fire Insurance Company of Pittsburgh, Pa. PA 012-19445 25-0687550 
7 New Hampshire Insurance Company PA 012-23841 02-172170 
8 The Insurance Company of the State of Pennsylvania PA 012-19429 13-5540698 

1. Reserved for Insurance Dept. Use Only 
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Effective January 1, 2006 
Property & Casualty Transmittal Document— 

 
20. This filing transmittal is part of Company Tracking # AIC-08-GL-11 
 
21. Filing Description [This area should be similar to the body of a cover letter and is free-form text] 
 
This filing consists of one (16) endorsements to be used with the ISO Commercial General Liability 
Coverage Form(s). 
 

 
22. Filing Fees (Filer must provide check # and fee amount if applicable)  

[If a state requires you to show how you calculated your filing fees, place that calculation below] 
  
Check #:  
Amount: 50.00 
 

Eft used as payment 
 
 
 
 
 

 
Refer to each state’s checklist for additional state specific requirements or instructions on 
calculating fees. 

 
***Refer to each state’s checklist for additional state specific requirements (i.e. # of additional copies required, 
other state specific forms, etc.) 
PC TD-1 pg 2 of 2 
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Effective January 1, 2006 

 
 
 

FORM FILING SCHEDULE 
(This form must be provided ONLY when making a filing that includes forms) 

(Do not refer to the body of the filing for the forms listing, unless allowed by state.) 
 
1. This filing transmittal is part of Company Tracking #  

AIC-08-GL-11 
   
2. This filing corresponds to rate/rule filing number 

(Company tracking number of rate/rule filing, if applicable) 
 

N/A 
   

3. 
Form Name 
/Description/Synopsis Form # 

Include edition date 

Replacement 
Or 
withdrawn? 

If replacement, 
give form # 
it replaces 

Previous state 
filing number, 
if required by 
state 

      

01 Unintentional Errors 
and Omissions 97483 (2/08) 

 New 
 Replacement 
 Withdrawn 

            

02 Self Insured Retention 
Endorsement 97482 (2/08) 

 New 
 Replacement 
 Withdrawn 

            

03 Broad Form Named 
Insured 97504 (2/08) 

 New 
 Replacement 
 Withdrawn 

            

04 Fetal Alcohol Syndrome 
(FAS) Exclusion 97507 (2/08) 

 New 
 Replacement 
 Withdrawn 

            

05 

Additional Insured-
Designated Person or 
Organization (Primary 
Coverage) 
 

97506 (2/08) 

 
 New 
 Replacement 
 Withdrawn 

            

06 
Your Product Exclusion 
Deleted  
 

97475 (2/08) 
 

 New 
 Replacement 
 Withdrawn 

            

07 Anti-Stacking  
 

97477 (2/08)  
 

 New 
 Replacement 
 Withdrawn 

            

08 Additional Insured  
 

97503 (2/08)  
 

 New 
 Replacement 
 Withdrawn 

            

09 

Waiver Of The Transfer 
of Rights of Recovery 
Against Other to Us 
 

97502(2/08)  
 

 New 
 Replacement 
 Withdrawn             
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Effective January 1, 2006 

 
 
 

FORM FILING SCHEDULE 
(This form must be provided ONLY when making a filing that includes forms) 

(Do not refer to the body of the filing for the forms listing, unless allowed by state.) 
 
1. This filing transmittal is part of Company Tracking #  

AIC-08-GL-11 
   
2. This filing corresponds to rate/rule filing number 

(Company tracking number of rate/rule filing, if applicable) 
 

N/A 
   

3. 
Form Name 
/Description/Synopsis Form # 

Include edition date 

Replacement 
Or 
withdrawn? 

If replacement, 
give form # 
it replaces 

Previous state 
filing number, 
if required by 
state 

      

10 
Cancellation 
Endorsement  
 97478 (2/08)  

 New 
 Replacement 
 Withdrawn 

            

11 

Fetal Alcohol Syndrome 
(FAS) Coverage 
Endorsement  
 97479 (2/08)  

 New 
 Replacement 
 Withdrawn             

12 
Amendment of Limits of 
Insurance  
 97476 (2/08) 

 New 
 Replacement 
 Withdrawn 

            

13 
Newly Acquired Entity 
Coverage   
 97508 (2/08)  

 New 
 Replacement 
 Withdrawn 

            

14 
Recall of Products 
Exclusion  
 97509 (2/08) 

 
 New 
 Replacement 
 Withdrawn 

            

15 
Fellow  Employee 
Exclusion Deleted  
 97510 (2/08) 

 New 
 Replacement 
 Withdrawn 

            

 
 
 
 
 
 
 



Form Listing

Form Title Form No. Form Type
New or 

Replacement

Form No. 
Being 

Replaced
Mandatory 
or Optional

Restricts, 
Broadens 

or Clarifies

Rate or 
Premium 
Impact Description of Form

1
 Unintentional Errors and 
Omissions 97483 (2/08) Endorsement New n/a Optional Clarifies NO 

This endorsement provides  coverage 
for unintentional failure by the 
Insured to provide accurate and 
complete representations as of the 
inception of the policy.  

2
Self-Insured Retention 
Endorsement 97482 (2/08) Endorsement New n/a Optional Clarifies NO 

This endorsement will pay on behalf 
of the Insured the sum in excess of the 
retained limit that the insured 
becomes legally obligated to pay as 
damage because of injury to which 
the insurance applies if liability for 
such injury is imposed on the insured 
due to the selling, serving or 
furnishing of any alcoholic beverage. 

3 Broad Form Named Insured 97504 (2/08) Endorsement New n/a Optional Clarifies NO 

 This endorsement spells out who is a 
"Named Insured". It includes as a 
"Named Insured" any entity where 
the "Named Insured" has more than a 
50% ownership interest, or where the 
"Named Insured" has management of 
financial control of that entity as long 
as we are notified of this prior to the 
policy effective date. 

1 of 3



Form Listing

4
Fetal Alcohol Syndrome (FAS) 
Exclusion 97507 (2/08) Endorsement New n/a Optional Restricts NO 

This endorsement excludes coverage 
for injury arising out of, related to or 
caused by Fetal Alcohol Syndrome

5

Additional Insured-Designated 
Person or Organization 
(Primary Coverage) 97506 (2/08) Endorsement New n/a Optional NO 

This endorsement expands the policy 
definition of "who is an insured" to 
include a person or organization 
identified on the endorsement 
schedule. 

6
Your Product Exclusion 
Deleted 97475 (2/08) Endorsement New n/a Optional Restricts NO 

This endorsement deletes the Your 
Products Exclusion in its entirety.

7 Anti-Stacking 97477 (2/08) Endorsement New n/a Optional Clarifies NO 

This endorsement restricts the 
maximum limits for the same injury 
under multiple coverage forms or 
policies including this coverage form 
to the highest limit of insurance 
available under "any one coverage 
form or policy."

8 Additional Insured 97503 (2/08) Endorsement New n/a Optional Clarifies NO 

This endorsement clarifies who is an 
insured; the person or organization 
shown in the schedule is deemed an 
insured but only with respect to the 
liability arising out of the selling 
serving or furnishing of any alcoholic 
beverage.

9

Waiver Of The Transfer of 
Rights of Recovery Against 
Other to Us 97502(2/08) Endorsement New n/a Optional Clarifies NO 

This endorsement is used to waive the 
insurance company's right of recovery 
for its payment of a loss against a 
responsible third party. The name of 
the person or organization receiving 
the waiver must be identified on the 
endorsement schedule. 

2 of 3



Form Listing

10 Cancellation Endorsement 97478 (2/08) Endorsement New n/a Optional Clarifies NO 

This endorsement clarifies when we 
may cancel the policy due to 
nonpayment of premiums or any 
other reason

11
Fetal Alcohol Syndrome (FAS) 
Coverage Endorsement 97479 (2/08) Endorsement New n/a Optional Broadens NO 

This endorsement provides coverage 
to the Insured that we will pay on 
behalf of the Insured if they legally 
become obligated to pay damages 
due to injury arising out of or caused 
by fetal alcohol syndrome. 

12
Amendment of Limits of 
Insurance 97476 (2/08) Endorsement New n/a Optional Clarifies NO 

This endorsement provides a per 
location aggregate in addition to the 
maximum policy aggregate shown on 
the Dec Page. 

13
Newly Acquired Entity 
Coverage  97508 (2/08) Endorsement New n/a Optional Broadens NO 

This endorsement provides extension 
of coverage for newly acquired 
entities under Section II of the policy, 
Who Is An Insured.  

14 Recall of Products Exclusion 97509 (2/08) Endorsement New n/a Optional Restricts NO 

This endorsement does not provide 
coverage for inquiry arising out of the 
Insured's product. 

15
Fellow  Employee Exclusion 
Deleted 97510 (2/08) Endorsement New n/a Optional Broadens NO 

This endorsement provides coverage 
to partners or members if they are a 
limited liability company

A = Application Yes or No
D = Declarations
E = Endorsement
P = Policy
O = Other (Please explain)

3 of 3
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